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the various classifications of ancient and modern writers and contributes 
one of his own, as follows: 

JL Psychical Anomalies. 

l. Total arrest of psychical development. 

(a) By defective organic evolution.—Idiocy, imbecility. 

(b) By defective metabolism.—Myxedema, idiocy, cretinism. 

_>. Partial arrest of psychical development. 

(.a) Partial idiocy. 

3. Deviation of psychical development. 

ta) Affecting intellect.—Superior degenerates. 

(b) Affecting volition.—Impulsive characters, passional delin¬ 
quents. suicides (impulsive and melancholic). 

(c) Affecting sentiments.—Mattoids, primary paranoia, queru- 

lomania. moral insanity, sexual perverts. 

(d) Constitutional anomalies with intercurrent morbid phe¬ 
nomena.—Epilepsy, hysteria, neurasthenia (fixed ideas), 
hypochondriasis. 

II. Mental Diseases in Strict Sense. 

A. Degenerative Diseases, Degenerative Psychoses. 

1. Psychoses dependent upon organic development.—Hebephrenia 
(catatonia), insanity of menopause, senile psychoses (ma¬ 
nia, delirium, dementi))). 

_>. Chronic psychopathic stales.— Late systematized paranoia, 
periodic insanity, recurrent insanity, circular insanity. 

3. Acute psychopathic suites.—Acute hallucinatory delirium, de¬ 
generative mania, delirious lipemania. 

B. Diseases developing after simple cerebral weakness. 

1. Due to minute curable lesions of nerve cells. 

(a) Suites of ideoaffective excitement.—Mania. 

(b) States of sensory excitation.—Sensory delirium. 

(c) States of psychical pain.— 1 .ipemania. 

(ip States of depression.—Mental confusion (febrile delir¬ 
ium). acute paranoia, stuporous and somnambulistic 
states. 

(e) States of psychical--transitory neurasthenia, consequent 
on acute psychoses. 

(f) States due to disturbed cerebral nutrition by lesions in 
other organs.— Keflex insanities, acquired hysteroid states. 

.;. Due to grave and permanent lesions of nerve colls.—General 
paresis, post-apoplectic dementia, dementia of cerebral tu¬ 
mors. dementia of multiple sclerosis, dementia of localized 
meningitis, epileptic and traumatic insanity. 

III. Psychical Affections Consecutive to Psychopathies.—Secondary 
Paranoia. Consecutive Dementia. Post-paranoid Dementia. 
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242. LliS AUTOINTOXICATIONS DANS I.Kl’KS RAPPORTS AVISO I.F.S l)K- 
i.iuf.s (Autointoxication in Its Relation to Delirium). Regis (Ar¬ 
chives cliniques dc Bordeaux. 1898, Nos. q and 10). 

This is an abstract of a work which obtained the Aubanel prize 
of the Paris Medico-Psychological Society for 1898. 

The author takes up the subject of the relations existing between 
autointoxications and mental disorders, considering them under the 
following heads: 

A. —Mental disturbances due to autointoxication. 

B. —Autointoxication occurring in mental disorders. 

Stating that many volumes would have to be written if the 
insanities connected with all varieties of autointoxication were to be 



PERISCOPE. 


r- 2 

described, and calling' attention to the fact that psychical troubles aris¬ 
ing front autointoxication of whatever kind present great general 
analogies, the author announces his intention of confining himself first 
to the detailed description of the mental disturbances connected with 
the principal autointoxications tgastro-intestinal. hepatic and renal.), 
and, second, to showing that insanities arising from autointoxications 
of other sorts are practically identical in character with these. As a 
type he takes the mental disturbances arising in the course of gastro¬ 
intestinal autointoxications, describes first the nervous and elementary 
psychical troubles and then the true psychoses, considering separately 
those in acute and those in chronic gastro intestinal affections. 

Many of these morbid mental manifestations have undoubtedly a 
close relationship to neurasthenia, and arthritic heredity can be traced 
in many cases. .Mixed forms also occur. The particular point made, 
however, is that by being able to recognize gastro-intestinai autoin¬ 
toxication as the chief underlying cause, and by applying treatment 

addressed to this condition, most of such cases can be improved 

many cured. The author relates the histories of a number of illus¬ 
trative cases, drawn both from his own and from the experience of 
others. Allkx. 

243. Tiik Lkcai. vmust's tiik S-. i k.vi ii-'k: Ti:st of Insanity in Crim- 

ix a 1- Casks. Carlos F. MacDonald (American Journal of in¬ 
sanity, 56. 1899, p. 20). 

The plea of insanity as an excuse for crime is daily becoming more 
prominent, and this discussion by l)r. MacDonald is a very timely and 
valuable one. From a medical point of view the author holds that there 
is much need of the reconstruction of present tests for determining re¬ 
sponsibility. Insanity and irresponsibility are convertible terms, and. 
according to our author, whenever the existence of insanity is clearly 
established the question of responsibility is practically determined', 
"lienee this question of responsibility for criminal acts is, strictly 
speaking, a medical one. and it can only he determined., especially in 
complex and obscure cases, by those who are practically familiar with 
the symptoms of mental derangement." The law holds that the ques¬ 
tion of responsibility is not to be settled by the mere existence of insan¬ 
ity, but by the degree or extent of its existence, and the legal test at¬ 
tempts to draw an arbitrary line between insanity and irresponsibility 
which is at variance with nature as studied by medical science. The law 
does not recognize a form of insanity in which the capacity of distin¬ 
guishing right from wrong exists without the twwcr of choosing between 
them. Which means the totally wrong position, known to most alien¬ 
ists. "that an individual who possesses a knowledge of right and wrong 
must necessarily possess the power of choosing the right and resisting 
the wrong with reference to any particular course of action, and that 
such a man is legally sane and responsible, no matter how far his mind 
may be unhinged in other directions.” This position. Dr. MacDonald 
points out. is one taken as early as 1843. and it would seem that legal 
science, in this line, had not progressed beyond that time. 

The real question of fact for the jury to determine in cases of al¬ 
leged insanity in criminal trials, as pointed out by the writer, would 
seem to be the following: 

1. Did the defendant at the time of the alleged crime have suffi¬ 
cient mental capacity to rationally appreciate the nature and consequence 
of the act lie was committing, and if so, had he sufficient power of will 
to enable him to choose between doing or not doing it? 

2. If he had lost the power of choosing, with reference to the par- 



